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EKA UNIVERSITY OF APPLIED SCIENCES
APPLICATION FORM FOR ERASMUS+ INCOMING STUDENTS
ECTS – European Credit Transfer System
By submitting this form, you consent to the collection and processing of your personal data for the organisation and administration of your studies at EKA University of Applied Sciences. Your data will be accessed only by authorised staff, stored securely, and used solely for study-related purposes in accordance with GDPR. No data will be shared without your consent. You also agree to be photographed or filmed during study-related activities and to the publication of such materials in media or online if your participation is confirmed.


Academic Year 20…./20….
Field of Study






LANGUAGE COMPETENCE

	Mother tongue


Language of instruction at home institution (if different)


	
	Language skills and competence level according to Europass Language Passport framework

https://europass.cedefop.europa.eu/en/documents/european-skills-passport/language-passport/templates-instructions  

	English 
	

	Latvian (optional)
	

	Other languages (please list)
	

	
	


WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant)
	Type of work experience
	Company/organisation
	Country
	Dates (since - till)

	
	
	
	

	
	
	
	


PREVIOUS AND CURRENT STUDIES
Diploma/degree you are studying for


Year and semester of current studies


Have you already been studying abroad?
Yes
(

No
(
If yes, when?


Name of institution


The attached transcript of records includes full details of previous and current higher education studies. Details not known at the time of application will be provided at a later stage.
USE OF PERSONAL DATA

I agree and accept that EKA University of Applied Sciences uses my personal data for purpose of Erasmus+ Student Mobility.

YES  ☐         NO   ☐
ATTACHEMENTS 

Please attach:

☐  A photo

☐  Proposed Learning agreement

☐ Transcript of Records 

☐ Official proof of English language knowledge 

APPLICANT STATEMENT

I hereby confirm that the information on this application form and attached documents is accurate and complete. 

Signature: 



Date: 
CONFIRMATION BY SENDING INSTITUTION

Signature: 



Date: 
RECEIVING INSTITUTION

We hereby acknowledge receipt of the application, the proposed learning agreement and the candidate’s previous Transcript of Records.

The above mentioned student is

□ Provisionally accepted at our institution

□ Not accepted at our institution

Institutional Coordinator’s Signature:                             Date:
Please email signed and scanned application to

Ekonomikas un kulturas augstskola (EKA University of Applied Sciences)
Pernavas 62, Riga LV – 1009, Latvia 
Erasmus+ Institutional coordinator
Tel.: +371 24429068
E-mail: erasmus@eka.edu.lv 



STUDENT


PHOTO





STUDENT’S PERSONAL DATA (must be completed by the applicant)


Family Name	   First Name	.


Date of birth ……………………...………………   Place of birth ……………………………………………


Passport / or ID number…………………………………………………………………………………………


Nationality	   Sex	( Male  	( Female


Current Address	Permanent Address (if different)


	   	


	   	


Postal Code	City	   Postal Code	City	


Country	   Country	


Tel.	   Tel.	   


E-mail	   





SENDING INSTITUTION


Name and full address	


	


Erasmus code 	


Department Coordinator	


Tel	.................................................................................... 


E-mail	


Institutional Coordinator	


Tel	.................................................................................... 


E-mail	


Web	





DURATION OF STAY 





From (day/month/year)	 To (day/month/year)	





Number of ECTS credits required	











